then considerable infiltration of the left cord, with superficial ulceration and slight infiltration of the right cord. He was at first treated with an inhalation of a powder of di-iodoform and instructed to give his voice complete rest. On January 21 his voice remained the same, and galvanocaustic puncture was made in the middle of the left cord, the same being done on the right side a fortnight later. Soon after this the voice returned to such an extent that the patient could utter a few words in a natural tone, but then it went off to a whisper. On March 3 it was observed that his voice had improved, and it has remained so ever since; there was no obvious ulceration, and there was solme evidence of cicatrization and contraction of the left cord, although some hyperoemia still persisted. In May the throat was a little painful, and slight ulceration was observed at the posterior extremity of the right vocal cord; he was then treated with the inhalation of di-iodoform powder and a fortnightly injection into the trachea of guaiacol and imlenthol in olive oil. In July 50 per cent. lactic acid was applied, and in August a comiibination of formalin, lactic and carbolic acids, as recommended by Lake. Fortnightly applications of lactic acid, increasing in strength from 60 per cent. to 80 per cent., were made until last December. In January of the present year no ulceration was to be seen, though the mucous memiibrane was somewhat reddened, while the voice had gained in strength. At the present time his voice is better than it has been for eighteen months. There is no ulceration, but simply a slight hyperaeimia of the mucous mnembrane of both cords.
Case of Tuberculosis of the Larynx in which Galvano-caustic
Puncture Treatment has just been started.
By DUNDAS GRANT, M.D.
THE patient, a man aged 42, has been affected with pulmonary tuberculosis for two years, and with hoarseness for nine months. He has just come under the exhibitor's observation with almost coinplete extinction of the voice and considerable expectoration. There is an extensive elongated sessile growth, apparently projecting from the left ventricle and covering the anterior two-thirds of the vocal cord. During phonation it fits into a hollow above the right vocal cord. There is slight infiltration of the aryepiglottic folds; the larynx is otherwise comparatively unaffected, and there is no defect in the mobility of the cords. A puncture was made into the middle of the base of the growth four days ago.
